Hemothorax rarely occurs following percutaneous nephrolithotomy (PCNL), but it is a significant cause of morbidity and mortality. Some perioperative factors increase the risk of hemothorax, such as renal upper pole approach and supracostal puncture. Typically, the diagnosis is made by routine postoperative chest radiography or imaging obtained for chest symptoms.[1](#iju512107-bib-0001){ref-type="ref"} However, intraoperative chest fluoroscopy can provide the diagnosis of clinically significant hemothorax and offers a chance to manage the patient while being under anesthesia.[2](#iju512107-bib-0002){ref-type="ref"}

The report by Tanaka *et al*. describes a staghorn stone patient who suffered from hemothorax following mini‐endoscopic combined intrarenal surgery with ultrasound‐guided renal puncture.[3](#iju512107-bib-0003){ref-type="ref"} The pleural line and pleural space are sometimes challenging to identify with ultrasound. Continuous respiration of the patient, displacement of the kidney caused by patient positioning, along with time lapse between ultrasonographic observation and needle advancement, potentially lead to diaphragmatic or pleural injury and subsequent hemothorax.

Although successfully managed with conservative treatment in most cases, hemothorax may require surgical correction. The patient described in this report was eventually treated by thoracoscopic debridement to expand her lung. This situation emphasizes that early detection and prompt management of hemothorax are necessary to achieve an excellent operative outcome.
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